No. 2
-13-40
5-17-39
I X23159

4 o0
L)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD &

i £ 24 192Qq

DEPARTMENT OF COMMERCE
BUREAU OF THEt CENSUS

Registration District NO......ceversiriseen.

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE .ﬁd)é/\TH

Primary Registration Disitict No...

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County. .
St. Louls

(I outside city or town limits, write “RURAL" ond name of township)
(¢} Name of hospital or institution /

South Srd St-

(If not in hospital or institution, write street number or locntion)
(d) Length of stay: In hospital or institntion

(&) City or town

(Speci[y whether

In this community.
yozrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:
@ sae. Migssouri .. .
St. YTouis

{If outaide city or town limits, write “RURAL™)

2310 S 3rd _St.
{If rural, give location) 0

{e) If foreign born, how long in U. §. A.2

{B) Coumtty e

(e) Cityortown

(d) Street No

Years.

3. @) PRINT  James Marshal Hurston

MEDICAL CERTIF[CAT]QN

TULLNAME
Fuk 20. DATE OF DEATH: Monttd &1 day_ L
3. (&) If veteran, no 3. ;cr) Social Security year 1942 hor. 12 inute O P .
it ° 21. I hereby certify that I attended the deceased from..l"o—(:‘ ?/n Zé'j
b 5. Color or 6. (a) Single, widowed, married, 19 to l = ¥ — L 194 a
. sexMale O % K-1- l divorced. MaXrled that I fast saw h. M= alive on =1 - 19542
6. (b) Name of husband or wife....ceecoceevceeeee. 6. {¢) Age of husband or wife if and that death occuired on the date and h°“f stated above. Duration
MOll ie Hurston alive_ years|| Imediate cause of death j
7. Birth date of deceased.. .81 2, 1883 W /‘ L o ¢ ﬂ
(Month) (Day) {Year}
8. AGE; Years Months Days If leas than one day Due to, G/L") M m\
58 11 30 hr. min ’
7 Due to. !
9. Birthplace.. Elco ............................I 1111‘19_13%, N /:L/
(Cil‘.y town, or mnt:y) : (State or fureign conntry) ( Vs ﬁp- (7
. Oth nditions. r 4
10. Usual occupation Cal"pen ar -t(l::lﬁe O e e oF Bt J} .
:::L Industry or b . & N PHYSICIAN
{12 Name..BOnJamin Hurston Major Bndings: o ) —
2\ 13, Birthplace Illinois /[ oo Pt | e
1 City, tgwn, or county) {Stete or foreign country) g J_!W which death
E 14. Maiden name.... Wi C. lar Of autopey ,U £2 :}I::r:ég ;&E
S{ 15. Birthplace Tllinois I oot - tistically.
= (City, town, or county} {State or forelgn country} 22. If death waa due to external causes; filt in the following:
16. () Tnformane, MP'8» _Cloe Koch L : (a) Accident, sieide, or homiclde (specify)
() Address 2310 3. 3rd St. (&) Date of occurrence...... .
17, (d) Buri al (b) Date the}"ﬂfuan 5 1941 (‘) Where did iniu‘ry ’Oﬂ:‘ll.r? (Cityor I.nwu) ((‘aunt ) (SLI!.B}
{Burial, crenu‘tion. or removal) (Moath) (D-r) {Year) (d) Did injury pccur in or about home, on farm, in industrial pla(,:c. in public place?
(¢) Place: burial or cremat.iun_-.._....s_.t.'__o.... thew ..,..G..Q,m_.@&,_e._l_" :T - .
18. (g} Signature of funeral dIMWEQ.LQ_K__B_I.‘_Q.L.QQLS_._U.g..d:_.’___.C:) *  While at work?, (Mzzrﬁg:rgf Y oo
(b) Addr 2201 S. Grarm . Bl. ) A
19. (o) mﬂlN 3194y )/ . 2. Slznature-..t..%\% e 1) (M. D. oferten) L/,
{Data received local registrar) (Hu-hmz ‘e sigoature) J| Address........cccroi'n- L) . .. Date Iﬂznci. /

(74

(Licensed Embalmer’s Statement on Roveorse Side)




STATEMENT- BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by

.

Reg1stered Apprentlce No

_ working under my personal supervision. . B . /
' . . A
| . st / —— %M

“ : : ; ’ - . . . “u Licensed Embalmer Nn 3722
‘ | ' - . “P.0. Address. 212 Duchouquette St.

Note The above MUST.BE SIGNED BY THE LICENSED EI\{BALMER in h.la OWN HANDWRITING. (Failure to comp!y with
the above constitutes gmunds for revocation of license.) .

. If this body is not embalmed, fact should be so statéd above.




